U.S. Department of Lakar - Form approved
Office of Labos-Management F ORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-015
EMPLOYEE REPORT Exires 1-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ] 2. Fiscal Year Covered From:

3. Name and address of person filing.

Name %B‘I‘Enda‘ :

Labor Organization File Number 000-056

P.0. Box, Building and Room Number, ifany|

e

City

SE S E

State [District of Columbia ZIP Code +4 |

5. Position in labor organization. g
i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name .

Trade Name, if any: §

P.O. Box, Bldg., Room No., if any i

7.b. Amount.
Sweetp, o
city | ?
sae] | ZPCode+4 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sign@AL A Co/'p',g’.,a

Form LM-30 (2003)

1202 466-1504

Telephone Number
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Name of Person Filing' Brenda Coffey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizatioii is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

Street 2

city !

State

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

P.O. Box, Bldg., Room No., if any

Street |

City

State 3

11 a. Nature of such deali

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

. ZIP Code + 4

a site

nal Conventlon Recelpts we: ot
{ and value is estlmated -

13.b. Is the Business an Employer

or Consultant |

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing »Brenda Coffey

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Trade Name, ifany:

P.O. Box, Bldg., Room No., if any §W

Street%iS 655Las Vegas Blvd South

City iLas "\Ve;gas o

{ZIP Code + 4

89119 ~1006 ¢

State §§evada -

14 a. Nature of payment

?Cénvent
ies t 1mat ed

:Recelpt was not optalned and valued'

or Consultant %M

13.b. Is the Business an Employer ?

14.b. Amount of payment.

$75§

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name %Walt Dlsney Park and Resorts

Trade Name, if any; Zk :

14.a. Nature of payment

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
frade name, if any).

Name | Greater Montreal

Trade Name, ifany: & L -

14 a Nature of payment

g relating to sit
ue for UFCW 20
Receipts were
mated.

fComped Meals & show t cket
vigit for selectlon of wven
Internatlonal Convention.
obtained and value is esti

o

P.O. Box, Bldg., Room No., ifany = - ‘ : G o

Street 1555 peel Street, Suite 600

City Montreal, Quebec - Can

State California | ZIP Code + 4 ;M

13.b. Is the Business an Employer j or Consultant

14.b. Amount of payment.

$600

Form LM-30 (2003)
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Name of Person Filing Brenda Coffey

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Namei eCentre Sheraton Hotel

i

Trade Name, if any:

o
&

P.O. Box, Bldg., Room No., if any

‘ZIP Code + 4 ;MWMMMMM

State ‘“Ofther

14 a. Nature of payment

for slectlon of

1 mated

pt was not obtalned and value is Pqt'

S e

or Consultant

13.b. Is the Business an Employer ;

14.b. Amount of payment.

L $75

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name fMetro Toronto Conventlon Centre

Trade Name, if any:

14.a. Nature of payment.

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

heraton Centre Toronto

e

Nam

Trade Name, ifany: .. . - o

P.O. Box, Bldg., Room No., ifany |

Street 1123 9'13?%515 Quay V&esjt -

City ‘Toronto, Ontario |

prm

State

14 a. Nature of payment.

om shared with another staff membyer
was not obtalned é

Comped :
*durlng a site visit. Recelpt
gvalue 1s estlmated ‘

 ZIP Code +4 |

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment. g s e
; .. $500

Form LM-30 (2003)
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Name of Person Fi!ing) Brenda Coffey

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consuitant (including
trade name, if any).

Name sTQ ia

Trade Name, if any:

‘Toronto, Ontario-Can

State[Other \ZIP Code + 4

14.a. Nature of payment

13.b. Is the Business an Employer or Consultant

I
i
%

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consuitant (including
trade name, if any).

Name %Orlando Conventlon & V1s1tors Bu eau, Inc

Trade Name, if any: ?WW

P.0. Box, Bldg., Room No., if any

H

Street | §W 700 0 F

City |Orlando

State |F1o

14.a. Nature of payment.

13.b. Is the Business an Employer

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name zLansdowne Resort

Trade Name, if any: |

ERERE TR i Sl e

P.0. Box, Bldg., Room No., if any §

14.a. Nature of payment.

Prme—————— - S

gComped meal du 1ng s:Lte v1slt No recelpt o
obtalned value is estlmated .

‘i;

Street 44050 Woodridge Parkway

City §Landsq‘oywn'ek‘ ‘

Stete/Virginia = ZIPCode+4 12017

3
5
i
3
%
1

[ R

13.b. Is the Business an Employer or Consultant z

14.b. Amount of payment.

s30

Form LM-30 (2003)
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Name of Person Filing Rrenda Coffey

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any laboer relations consuitant to an employer any

trade name, if any).

13.a. Name and address of Employer or Labor Relations Consultant (including

14.a. Nature of payment

§Comped meal to dlscuss upcomlng 51te v151t
§schedule No rece:.pt was obtalned value is

IP Code + 4 12003

LSRRI SRR RN G

13.b. is the Business an Employer or Consultant

14.b. Amount of payment.

 $30

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name iRiviera Resort

Trade Name, if any: §

14.a. Nature of payment

State California

|ZIP Code + 4

13.b. Is the Business an Employer

j

or Consultant

14.b. Amount of payment.

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

e

Name | ... ; .

Trade Name, if any: |

14@‘ Nature of payment.

"

P.O. Box, Bldg., Room No., if any § : e .

Street e :

- ZIPCode +4 |

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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